MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62 _0292_3_&

DOPARTMENT OF FUDLI: H'EAI..T: AN: “ELFA§18 L N N1003 . 74@ STATEFILE NUMoER
DO NOT WRITE W egistration District Ne, ____..____3-1- ——-.Primary Registration District No. —eee——Rogistrar’s No., .aeee o
ON THIS STUB AMENDED —FHED A6 1959
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessad lived. If institution: Residence before
VS 300 a 2. COUNTY a. STATE Mo b. COUNTY edmissian)
wr L
Rev. 4/59 % b. %‘; {If qutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
< 1owmn  St, Louls 30 Yrs, rown  St, Louls Yor (X No (]
1 z <. I;‘I.g.éprilrﬂEogF {If NOT in hospital, give location) Inside Limits d. ASE)'IEJ%EEES (1f cutside, give location) Reside on Farm
| 2 E{"‘ iNsTiiuTioN 1604 S, 14th Yes  No [1 160% S. 1hth Yor O No (X
! JJ v 2
3 7 3. (nrmms OF DECEASED First Middle Last a. Dé*\;iE Month Day Year
Ype or print)
LUCILLE MARIE TOOHEY DEATH 7 27 1962
| 4 ! L 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNFDER IDYEAR ::UNDER 24 HR
oL i H d Months ays ours Min.
! s - Female White Widowed 10 Divorced [J 3//20/95 67 [ |
| | T02. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cify and state or country) | 12, GITIZEN OF WHAT COUNTRY
‘ (7 durj t of ki ifa, n If retired
; 6 2 T Sus Wit e Own Home Arkansas U,.S.A.
| 7 ] o 135, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
7 |2 James H. Carnathan Mary E. Phillips John (Dec'd)
8 ™ 15. WAS DECEASED EVER, IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yus, nknown} (| i o3, g:ve war or dates of servic
| 9 " "N6* l George Carnathan, 236 Ballwin
o = a CAUSE F ( erVonly one cause per lina for {2y (b}, and (c). INTERVAL BETWEEN
‘ 10 < z TH WAS CAUSED BY: . ' ONSEL AND DEATH
: o o g {MMEDIATE CAUSE (a) el V; Q’l o
Q O g . .
0 lo
w Q b&t—m
o |5 o undmom, if any, DUE TO (b} Wm r o /' < 1'7/1_.,_,.
v E wbl::h gave mn{ t;:
Iz itafing the under- L/ {
= lying - couse  Iast. DUE TO (c] >0,
5 FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART 11l. If deceased was, fomale was
disease conditien given in PART | {s) thare a prugnanyin last 90 days.
g C ] O Yes | Mo I [ Unknown
g £ | 715, WAS AUTOFSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
5 ] PERFORMED? O w| 0]
z : YES [ NO
=z |4 & | “20c.TIME OF 7 Hdur Month, Day, Year
5 INJURY am.
w g < g p.m.
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK []
o o a -2 - - —
S o E 5 N. | atten / (0 @ el te. '/—_ }7 é Vund last saw }r:;:,alivc on 1/ )_0 6 p ol
- o l v
a ; [a] m@:d at A/P& A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V7] -
[~ ] 2 e 220, or title} 2L DDRESS 22c. DATE SIGNED
> o | [0 O )’l (; o —2/—
> & = MW—G‘ s W-6v
->{ Z3a. BURIAL, cn(gmmflyc}m 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or county) 7 (State)
) [ EMOVAL ci
o S| HEiovaL Ser 7//31/62 National Cemetery Jefferson Barracks, Mo.
= < | 25 ¥UnERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. %ﬁsls AR'S SJGNATY
u >
£ % |McLAUGHLIN'S, 2301 Lafayette JUL 31 1962 4..} LD




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificaie was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

<
Student Signed %VM

Signature of Student Embalmer

Licensed Embalmer No.
P, O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




